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RECEIPT OF ISOLATION/QUARANTINE NOTICE
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Date of Birth

T4
Place of
Fh Quaraqtine/
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(Address)

I, named above, have received the Notice of Isolation/Quarantine in accordance with
Ao A3 HE, A42FA23, A47x Articles 42(2), 47.3, 49(1)14 of the Infectious Disease Control and Prevention Act.

wob) ), | understand that failure to comply with this quarantine action may result in criminal
penalties according to the Infectious Disease Control and Prevention Act, liability for
civil damages according to Article 750 of the Civil Act, and/or measures such as
revocation of visa or residence permit, deportation, and prohibition of entry according
ol st AF U to Articles 11(1), 46(1), and 89.5 of the Immigration Act.

| also understand and agree to the following:
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() If I violate the home quarantine action, | will be required to wear a Safety Band,

NAZE 249 4 QT AR AR BN AAS ARSAL FojAsT} a wristband that wirelessly communicates with the Self-Quarantine Safety Protection
app on my phone.

(b) If | refuse to wear a Safety Band, refuse or unable to install the Self-Quarantine

Safety Protection app on my phone, or do not have a personal mobile phone, | may

be ordered to quarantine at a designated facility immediately and required to pay for

the use of the facility.
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